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nomenclature in item 18. No symptoms wiil be listed, All
Coroner cannot certify to a death due to natural causes.

"USE ONLY BLACK INK OR RIBEON TYPEWRITE IF POSSIBLE

octor, coroner, eic. must use only standar
diseasas in Part | must be casually related.

-

FILED MAY 27 1957

THE DIVISION OF HEALTH OF MISS50URI
STANDARD CERTIFICATE OF DEATH

- R

Registration District No. .o M,

i &
... Primary Registration District 1:.

TSTAT

190148

E FILE NUMBER.

3554 |

1.

PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.
a STATE Missouri

b, COUNTY

If institution: Residence before
admission)

a. COUNTY

b. CITY (If outside corporate limits, give-TOWNSHIP only) | Inside Limits - e ClTY
OR .
TOWN St. Louis Yesg) NeD

rowmSt. Louis

Insnde Limits
- Yl'm NeO

e, FULL NAME OF {If NOT inhospital, givelocation)

HOSPITAL OR

Length of stay in 1b

(1f outside, give |ocuhon)

Reside on Farm

d. ET
; 7;7 insTiTuTion Homer G, Phillips 40 yrs .d!?/a ﬁ"ff‘;ﬁREss 3047 Lambdin YesO NAO
3 '::r‘;‘ or Firat Middle . oAt Month  Day Ve
4 !
{Type or pring} Charles Josaph Madden DEATH 5 .10' 57
B SEx 2_6- COLOR OR RACE 7. mariEn [J never magfuen g‘ 8- DATE oF BIRTH | e o S T
Male Negro wisoweo [ DIVORCED 5/2 6/95 I

104, USUAL OCCUPATION {Gioe kind of work done
during moat of working life, even if retired)

Dissbility Retiremer

10b. KIND OF BUSINESS OR INDUSTRY

t Chev, Motor.

Savanah, Georgia

11. BIRTHPLACE (Ciry and state or country)”

USA

.| 12, CITIZEX OF WHAT COUNTRY?

13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME .

Charles Je Madden Mary Loulse LaRose 3
15, WAS DECEASED EVER iN U.S. ARMED FORCES? 15. SOCIAL SECURITY NO.[17. INFORMANT Address i
1¥es, na, or unkngwn) | (IS v, give war or dates of service) -

Yok, T | W, Wo T unknown Zita Casey . 3047 Lambdin. ;

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (¢).] INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) Lobar Pneumonia undet,
Conditiona, if any,
;obhich gave r!i.t {o OUE TO (&) ~ " .
ote cguge (dh - ) .
sating the under- . ! o
= Iying  cquse leat, |, DUE TO (¢} L’ q K
=] PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOD THE TERMINAL DISEASE CONDITION GIVEN Wi PART I(n) 15. WAS AUTOPSY
= 'f)f ase PERFOMED?
h Uremia due to Arteriolarnephrosclerosi - Hypertensive Card fova sculpwes X vo
:—: 20a. ACCIDENT SUICIDE HOMICIOE | 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I er Part 11 of itemn 18.)
g 0 0 o |
= | 2c. TiME OF  Hour  Month, Day, Year
o INJURY a.m. .
E P m. ] ..
X | 204. INJURY OCCURRED - | 20e. PLACE OF INJURY (e. 9., in or aboul home, 20/. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE 0 farm, factory, sireet, office bidg., efc,}
WORK AT WORK
21, [ attended the deceased from 5-8- 7 , to 5- 10-57 and last saw m alive on 5-10-57
Death occurred at 8325 A m on the date stated above; and to the beat of my knowledge, from the cauases arated.

225. SIGNATY (Dcaru or titie) ‘-
M’ ya , M.D,

22b. ADDRESS

2601 Whittier Street

22c. DATE SIGNED

.~ | 5-11-57

23a. BURIAL, CREMATEN,

REMOVAL { Specify)

235, DATE

22, NAME OF CEMETERY OR CREMATORY

23d. LOCATION (City, town, or counly)

- .

Charles J. Gates 4107 W. Finney

Ramoval Mav]_g, 1Q5'7 National Caemetary Jaffepgan R
24. FUNERAL DIRECTOR ¥ 7 iopRESS 25. DATE RECD. BY LOCAL REG. 25, k

MAY 1357

(Licensed Embalmer’s Statement on Réverse Side)

(State)




STATEMENT BY LICENSEL EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was em|

by me, or by ....... LT T R TIILTTY Y R,

working under’ my personal supervision..

Student . ....i e i e i, Signed.
Signature of Student Embalmer

Licensed Embalmer NO%EX

P. O. Address

4107 Finn

Note:

T'he above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (]

+ =.to-comply with the above constitutés grounds for revocation of license).

T If embalmed by 'a STUDENT, he also shall sign in his OWN handwriting.,

If this body is not embalmed, fact should be so stated above.
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